MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '"63—018248

DEPARTMENT OF PUBLIC HEALTH AND WELFARK '
Registration District No. _3 - _Primary Registration Din.lpgoa Regittrar's N STATE FILE NUMBER
DO NOT WRITE AMENDED egiatratiof -] ry Reg < Registrar’s No

ON THIS STUB 3 *983 -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors

VS 300 2. COUNTY .. a. STATE Missour ib' COUNTY admission)
Rev. 4/59

b. CiTY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR OR
TOWN St LOI&‘LS Y TOWN St.Louis Yes B8 No O

c. FUOLLPNAMEOOF {If NOT:in hospital, give location} Inside Lifmits’ d. :ggiél’ss {If cuttide, giva location} Reside on Farm

INSTTUTION 27136 Stansbury Yer O Ne - 2136 Stansbury . Yo O NOD
3. (‘NI’AME OF _DECEASED First MlddiB Last 4. DATE Month Day Yeor
ype or print LEO Smukala (Smugala,) DEATH April 16 1963
5. SEX 6. coLOrR OR RACE 7. Mnmedxl Mever Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24'HR
Male Whit e Widowed [ Divorced [ 12/12[188? 75 Months | Days | Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mon of working life, even if retired)

ired . | Nashville,Illinois U.S.A.

- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Micheanl Sm'“iPa'Ia Jman Pelka Katherine Smubala
15. WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT . Addrass

(Yes gy o o | 1 R WA R E Katherine Smuhkala,2136 Stonsbury

18. CAUSE OF DEATH {Enter anly one cause per linghw \=-.|- N e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CAUSE () dﬂ—q/ &w-ﬂ?‘mﬂ- ceede. 10 iren . ? -

Conditions, if any, DUE T (b) IQ‘IM W
wbhfch Gave ruutt)c - [/

sbove cause (a),

stating the under- DUE 10 Lft I 0 I

Iying cause last.
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If deceased was female was
dxseasa condition glven in PART | (a) there a pregnancy in last 90 days.

FE] Yes [0 No LD Urknawn
19. WAS AUTOPSY | 20a. ACCIDENT SU!E__IIDE HOMEICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury in PART |'or PART Il of item 18.}
O i

PERFORMED?
YES [ NO

20c. TIME OF  Houl _ Month, Day, Year |
INJURY  a.m. - 1
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK D

N1 ded the.decezsed from 1=t 9— (X4 fo ¥ - 15— (o‘, and last saw oo alive on 1 23 >
Death occurred ,p__w- i a' 30 P d m on the data stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU {Dagres ‘or title) 22h. ADDRESS f &. -22¢, DATE SIGNED :
* - -
o, Hoih. mMPB— | azayLado T douiilfy] 41743
23a. SURIAI. CREMATION, | 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 235 LO‘ATIO’ (City,” 1Dwn, or county} ’ (Stats)
MOVAL (Specity) . , ]
emoval ‘/‘20"/743 Resurrection Cemetery
24. FUNERAL DIRECTOR - ADDRESS 25, ﬁﬁﬁﬂﬂf BY LOCAL REG.

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. 8. 1963
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse_side of this certificate was embalmed by me,

Student Embalmer No.

or by

working Under my personal supervision.

Student

! Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Sigmedwﬁ'—~

Licensed Embalmer No Lgfdﬂ()
P.O. Addressx?ﬂ/fmjm !

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above. Constitytes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
i 1h|s body is not embalmed, fact should be so stated sbove.




